MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=-013713
DEPARTMENT oF Pu BL':QQ::&::HT;IP:: :o“ff.r::f_al&rlmary Registration District No. _1.0__0_3.__Ruginur's No. 2’&‘.50_____ STATE FILE NUMBER

DO NOT WRITE AME
. | S E R D MR 201983
1. PLACE 2. USUAL RESIDENCE (Where deceased lived. if jnstltuﬁon: Residence before
VS 300 8. COUNTY ' &, STATE Missourt. COUNTY adtnission)
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Tnalde Limits

ows St, Louis ) TowN St. Louls Yes[J No D)

[3 z%épﬁﬂ%gF (I NOT in hospital, give location) Inside Limits d. :EEEREE?SS (If cutside, give location) Reside on Farm

INSTITUTION Homer G. Phil 1 ips Yes O} No O 4371 wa Sh inqton Yes'[] No []
R al:p!:Eol?:ﬁ:E’cEAs_Eb ;i.ral Middle Last 4, DDEé:":I’T: Month Day Year
ena Polk- - K] 9

5. SEX - 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR [ IF UNDER 24 HR
Fﬁma e N rb Widowed E Divorced [J . Monfhsl Days Hours Min,

10a. USUAL - OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and lfl"! or country) | 12, CiTIZEN OF WHAT COUNTRY
“during most of working life, even If retired)

= EoRREeT on oA S
132, FATHER'S. B . o 13b. MOTHER'S MAIDEN NAME R . 14, _NAME OF HUSBAND_OR Wl .

ATE AMENDED

4

Unknown None
15. WAS DECEASED EVER IN I.l S. ARMED FORCES? 14 L SACIAL SECIIRITY NN 17. INFORMANT - - - - + Address
[Yes, no, or unknown) | {If yes, give war or dates of servi

—Jo, None Roger
CAUSE OF DEATH {Enter only cne cayse per line IN
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (2] Adenomacarcinoma of Jejunum with Undet.
Metastasis to Liver

DOCUMENT

Conditions, 1f any, BUE TO [b)
which gave rise to

above cause ({(a), : .
ing the under- s
Ily"::\gng cnununln::. DUE TO (c) /5'2 7

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decoased was female was
dizease condition given in PART | {a) there & puqnay in last 90 days.

I O Yes I KNO l [0 Unknown
19. WAS AUTOPSY I 20a. ACCIDENT SUlCulDE R HOMnlchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.}

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
‘Bam,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, strest, office bidg., efc.)
NOT WHILE AT WORK-[O .

21, | stiended the decessed from 1~30-63 to 3=9eB3 g tasr saw o alive o 3=9=63

65300 a. m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ree or il 22b. ADDRESS [Z2c. DATE SIGNED
2601 N, Whittier . 3-9-63

238, DATE .. | . [ Z5c. NAME OF CEMETERY OR CREMATORY 234, LOCATION: [City, town, or county) (State)
) " oT- ' iz

s - = = By
24. FUNERAL GIRECTOR v ADDRESS QI DATE RECD. BY LOTAL REG.

Ellis Funeral

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

" REMOVA

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED" EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, °

o;' by : Siudent Embalmer No.

working under ‘my personal supervision. %
Student_ ~ Sighed U’QJ/O—V‘/ % !
Signature of Student Embalmer :
ol LA Licensed Embal\nﬁ%:
p 2T ] P. O. Address. M’/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

if embalmed by. a STUDENT, he also shéll sign in his OWN handwrmng

v I thus body is not érnbalrned fact should ‘Be so-stated ‘above.

]

-




